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Abstract

Perianal abscess is a common disease. Due to
the special anatomical position, management of
perianal abscess is still controversial. Especially,
the treatment of deep perianal abscess is very
difficult, because it is difficult to confirm the
relationship among internal opening, extent of
deep anorectal abscess and anorectal sphincters.
Correct treatment of the internal opening and
extent of deep anorectal abscess is the key to
success. Treating the fistula and the abscess at
the same time by incision and drainage may re-
duce the likelihood of recurrent abscess and the
need for repeat surgery. However, this could
affect sphincter function in some patients who
may not later develop a fistula-in-ano. The re-
sults of current treatments for perianal abscess
are not very satisfactory. More studies are need-
ed in future.
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